Eruptive collagenoma is a rare acquired connective tissue nevus predominantly composed of collagen, with elusive incidence and etiopathogenesis. Many cases are reported in young adults, but there is a dearth of literature in children. Herein, we report a rare case of eruptive collagenoma in a 5-year-old child who presented with multiple asymptomatic papules, plaques, and nodules over the back and face with no systemic involvement. There was no positive family history or history of consanguineous marriage, and diagnosis was confirmed histopathologically. We report this case due to its rarity in Indian literature in pediatric population with facial involvement.
Introduction
Eruptive collagenoma was first reported and named by Colomb in 1955. [1] Connective tissue nevi are hamartomas characterized by abnormal proliferation both in the amount and structure of extracellular dermal tissue matrix, specifically collagen and elastin and/or proteoglycans. [2] It presents with an abrupt onset of multiple fibrous, skin-colored or brownish papules and nodules that coalesce to form the plaques typically over the trunk, frequently in young adults. Its incidence and pathogenesis are elusive and it has no family history or systemic involvement. [3] 
Case Report
A 5-year-old girl was brought to the dermatology department with a history of multiple, asymptomatic, raised progressive skin lesions over the back and face for 3½ years. There was no history of developmental delay, anomalies, epilepsy, mental retardation, or neurocutaneous stigmata. The child was born of a nonconsanguineous union, and family history was not contributory. No systemic abnormalities were detected.
Cutaneous examination showed multiple discrete-to-confluent papules and plaques of size ranging from 0.2 cm × 0.5 cm to 2 cm × 3 cm to 3 cm × 5 cm over the right cheek, forehead, left eye [ Figures 1 and 2] , back, and lumbosacral area [ Figure 3 ]. Firm, nontender nodules ranging from size of 0.5 cm × 1 cm to 1.5 cm × 1.5 cm were found on the back and lumbosacral area. We evaluated the patient considering the differential diagnosis of connective tissue nevus, neurofibromatosis, tuberous sclerosis (TS), or histoid leprosy. No hypopigmented macules and ungual and periungual fibromas suggestive of TS were present. There were no other skin lesions or epileptic episodes in favor of neurofibromatosis. Slit-skin smear for acid-fast bacilli was also negative. Systemic examination and all other routine investigations were normal. Histopathology revealed thickened reticular dermis with haphazardly arranged thickened collagen bundles suggestive of collagen nevus on hematoxylin and eosin stain [ Figure 4 ]. Special stains using Masson's trichrome showed an increased collagen tissue in the dermis [ Figure 5 ], whereas Orcein stain showed decreased elastic fiber in the dermis which further strengthened the diagnosis of eruptive collagenoma [ Figure 6 ].
Discussion
Uitto et al. had classified collagenoma based on the pattern of distribution as localized or generalized and on the mode of inheritance as acquired or inherited. [4] Inherited type includes familial cutaneous collagenomas and shagreen patches of TS. Familial collagenoma presents in the second and third decades of life characterized by numerous, symmetrical lesions over the trunk and proximal arms with a positive family history and systemic involvement. [4] Acquired type includes eruptive and isolated collagenomas which present with sudden asymptomatic, firm, skin-colored papules and nodules of various sizes on Uitto et al. [5] showed that collagenoma mainly consists of type I collagen with reduced production of collagenase. It should be differentiated from nevus anelasticus and papular elastorrhexis. [6] Nevus anelasticus is an acquired perifollicular papule with lack of elastic tissue. Papular elastorrhexis occurs in the second decade as multiple asymptomatic papules over the trunk and extremities with no perifollicular predilection. Both on histology show focal area of decreased and fragmented elastic fibers. Recently, CD34 + staining of the spindle cells and the blood vessels has been described for connective tissue nevi, [7] which helps to clarify difficult cases and may be useful in future. This was not done in our case. No specific treatment is reported.
Our patient was diagnosed as eruptive collagenoma based on multiple skin lesions (onset at the age of 1½ years), histopathology, absence of family history, and systemic involvement.
Only two cases have been reported with the early onset of presentation-by Yahya and Rafindadi in a 2-year-old Nigerian girl [8] and by Lee et al. with onset at 5 years. [9] Only three cases in literature reported facial involvement. [8, 10, 11] Ours is the second case report after Barad et al. [10] to report eruptive collagenoma in a child in Indian literature.
Conclusion
There are few published reports on eruptive collagenoma in pediatric population in Indian literature. This rare entity can be diagnosed clinically and confirmed by histopathology. The publication of new cases will improve case detection. Publication will not alleviate the worries of the parents.
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